
T ~ I  w m  is w u w e c  by law (7 uSC21431. Flilur. to- -dinp b t h  npul,lim, un S.. .nKh.d lrn k. '*J* ,n an orders cease ma dams1 a d  to be s u w  to paa l l l r  IS  pm\ia.d IW in -irn zII m u m *  in (mum.  

I I I I i 
12 Other Farm Annals 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

MOV 1 2 2Mh 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT ) 

6 Gunea Ptgr 

7 Hamrlers 

8 Rabbllr 

9 Non-human Pnmatea 

10 Sheep 

Mexican I I 

Free Tail Bats I ., I I 1 7n " ,. 

1. culnrrwn wusm 32-~-0002 I FORMAPrnOVEO 
OMB NO. 05790036 

CUETOYER WMBER: 799 

Indiana University At Bloomington 

819 N. F o w t  Avenue 
Bloornington. IN 47408 

                                       

                                               -1s W * o )    
                

8 

413 

30 

7 8 

716 

5 5 

135 

7 6 

16 

55 

851 

7 6 

16 



This repon is required by law (7 USC 2143). Failure b repon according tothsrsgulstlonscan See revme side for lntsrsgemy Rean Control NO OccC 
result In an order lo cease and dsrist and to be wb~act to penaitim 8s pmvided form SectIm 2150. additional infwmetion. 0180-WA-AN 

I 
3. REPORT~NO FACILITY (List ail i xa t l on~  mere animals were housed or used in anual research. t W w .  leaching. or erpsrimatmim, w held fathese pup-. Anach addit8onal 

sheets 1 necessary.) I 
FACILITY LOCATK)Wll(S#eSl 

ALL CAMPUS SITES 
WEST LAFAYETTE. IN 479066208 

UNITED STATES DEPARTMENT OF AGRICULTURE I. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEPlLTH INSPECTION SERVICE 3 2 - F l W  779 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

IU-PU FT. WAYNE 
FORT WAYNE. IN 46805 

FORM APPROVED 
OMB NO. 0579-0036 

2. HVIWUARTERS RESEARCH FACILITY (Name and Address, as regslered v#h USDA. 
mlude zp code) 

PURDUE UNIVERSITY 
1071 VETERINARY ANIMAL HOLDING FACILITY-1 
WEST LAFAYETTE, IN  47907 

B a h  I I 33 I I I 33 I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RE~EAACH~A~LIT*  (Auach e W I h l  WS IIIeCeS.WryorussAWlS FORM 7023A 1 

2) Each principal invmtlgator has mnadared alternatives b painfvl pmcadum 

3) This facilily is adhering to the dandsrds and regulations underthe M. and it has rsqulrad mat emxrdiona to the standards and rqulstionr be rpedfied and explained by the 
primpal mvestlgstw and approved by Vls lnrtilutlmsl Mima1 Care and Use CMlmiftea (IACUC). A ~ ~ ~ ~ r f o f a l I  t k  auptiom b MWkd m thb a n ~ d  nport. In 
addition to idantiwng the IACUC-appmvsd excaptim, this wmmary lkludsr s bddaxplan.tlm d m e  -tima, sa usll asme spades and numbad anlmals affeded. 

A. 

~nlmsls Covered 
By The Anmal 

welfare Reg~lstione 

4. Dogs - 
5. Cats 

6. Guinea Pigs 

7. Hamstem 

8. Rabbits 

9. Nan-Human Primates 

q u he a~endlng vmennanm for th~s m a r c h  faoltly has appmpnata authMly to enaum ma pmvldon d adequate Wannary care and lo o w e s  !ha adsquscy of omer 
asp& of animal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

C. Number D f  
animals upon 
which teaching, 
research, 
sxptimenb, w 
tests w e  
mnduned 
Invdving no 
pain, distress or 
use d pain- 
relieving drugs. 

12 

35 

51 

6 

11 

8. Numbwd 
animals being 
bred. 
mndilioned, or 
held fw YDB in 
leachmg, testing. 
~~perim(mD. 
research. or 
suwv but not 
yd used faruch 
P U V M .  

(c111.f Executive officer or Legally Responsible institut~onal official) 
I mrAythal  ms a w v e  s t r w .  c o d .  and complete (7 U S  C. S k h o n  2143) 

IGNANRE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTINTIONAL OFFICIAL l T y ~ a  or PnnlJ DATE SIGNED 

                                                                                                                                          I 

0. Numbad l n l m l l  upon 
*la sxparlmats. 
IeMhinL w m .  
surwry, c, tesb WIO 
mndwled inwlving 
a c m n p m W ~  win w 
dist-to the mimts 
and fawhich appwnate 
anmha(lc, anaigsaic, or 
LRnq~illllng d ~ g s w o n  
u d .  

186 

48 

281 

272 

27 

1 I 
APHIS FORM 7023 ( ~ e p k . s n  vs FMIY 18-23 ( o n  M), lnlcn k obso1.a PART 1 -HEADQUARTERS 

(AUG 91) 

E. Number d mmais upon whish leaching. 
exp&msnts, masarch, wrgay w tmb  ware 
mnduded inwiving asumwnvlng paln w diaress 
to the animals m d  far which lha use ofappmpnats 
a~thetic.malge(Uc. or tranqulliting drugs would 
ha* a d w m y a t k i ~  me pmcsdursl, results or 
intemntalim d the teaching. maarch. 
siperimantr, sugay. wtslts. (An explanafim a1 
Ihspmcedurer pmduchgpain ordulreu n i h e s  
animals andthe masons such dnqs rere oof used 
must beanachedl0 lhrr repri] 

F. 

TOTAL NO. 
OF ANIMALS 

(Cob. C + 
DIE) 

- 

198 

83 

332 

278 

38 



Th#$ repm 1s required by law (7 USC 2143). Failure to report according to the raguiationr can See WMRB side for 
retuil in an order to ceaseand daslst and to b% sub& to oanaltiel as omvldedfor in Sedan 2150. additional i n f m b m .  

Interagency RepM Conlml No 
0180-DOA-AN . . 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FACILITI IAnarO addlonal sheds 1 nsrssraq or use lnlr lorn 1 
A I B. h ~ m m r d  I c h..mncr ol I 0 ~.,rnmr d mn M s ..m l e ~ m n a r  ot an mi 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH tNSPECTlON SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

Animals Covered 
By The Anlmai 

Welfare Regulationr 

I. REGISTRATION NO. CUSTOMER NO. 
32-R-0007 779 FORM APPROVED 

OM8 NO. 05796038 

2. HUWUARTERS RESEARCH FACILITY (Name and Address as mgslered wan USOA. 
m ~ u d e z b c o d e ~  

PUROUE UNIVERSITY 
1071 VETERINARY ANIMAL HOLDING FACILITY-1 
WEST UFAYETTE. IN  47907 

animiis being 
bred: 
cmd&t#onad, or 
heid for use in 
teaching. testing. 
expsrimenB. 
IeIBmch a 
suqev but not 
yet used for ruth 
oumases. 

-. . . . . . . . . . . 
animels upon 
Which Isaching. 
resaarch. 
sxpenments, or 
!at8 WBm 
conduded 
lnWlving no 
pain, d is tor ,  a 
used  pain- 
ralievlno druos. 

. . . . . . . .. . . . . .-. . . 
Which exwmmenta. 
teaching. m~earch. 
?1uwq. w Dsts w m  
conduded Involving 
a ~ . n y m g  pain or 
dist- to lhe anismais 
and for hidl .ppmpmats 
anasmeus, anaipaslc, w 
tranq~iilllng dm@ rn 
d. 

- . . . -. . .- -. -. -. . . . .. 
expmmanls. research, w q e v  a tests w r e  
ccnducled involving accomwnymg pain or distress 
to the animals and fa Which the use d appmpriats 
anesthelic,anslgeaic, or lrsnquillring drugs m i d  
have s d v e ~ l y  aflaned the pmcedures, resuim. or 
intwprddim ofthe t d i n g .  research. 
expenmmta, wqew, atasla. (An eiplsnatan of 
the pmcedures pmdvciw pawor dlslress KI lhere 
aolmab and b e  marom such drugs were not used 
musf bs anachsdlo mls remuslbsanachsdlolOlsrsmn)n! 

TOTAL NO. 
OF ANIMALS 

(cob. c + 
0 + E) 

Llamas 

Horses 

Deer 

Cononlail Rabbits 

Chipmunks 

Squirrels 

Kangaroo Rats 

White Fwted  Mice 

Meadow Jumptng M i w  

Weasels 

24 

12 

37 

107 

122 

Gerbils 

Hedgehogs 

R a c m s  

Opossums 

Skunks 

~ ~ ~ 

I )  Pmfessimatty acceptable standards governmg the cam. treatment. and use d mimais. lnduding appmpnan uw d snsslhmic, analgdc, and lranquiiisng drugs, prim to, duting, 
and foilowing actual research. leaching. testing. wqay .  w expstimmtalim wsre fdiwd by hlr rarearch hdiily. 

99 

215 

2 

3 

Woodchucks 

2) Each pnnclpal mvestigatw has unsldared sltsmatiws to painful procedures. 

4 

107 

99 

215 

2 

3 

12 

197 

18 

4) The anending vetemanan for lhia research facility has appmpriale lvthMty b mYln the provldm 0fldqqu.b vasrlnary care and to wmee the adequacy of msr 
ar~ects of animal cam and use. 

4 

131 

12 

37 

107 

122 

ASSURANCE STATEMENTS 
I 2 I 1 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
(Chief Executive Wcer  or Legally Responsible Institutional ofRciall I 

59 

1 

311 

2 

i wmfvthal lne above iama w&:am&phte (7 U S  C Secton 2143) 
. 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL lTyps or Pnm) DATE SIGNED 

59 

1 

323 

197 

18 
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APHIS FORM 7023A (Replac" VS FORM 18-23 ( o n  MI, rrhkh 1. ob.01~. PART 1 -HEADQUARTERS 

(AUG 91) 



18s repo isrequied by law (7 USC2143). ~ailure to repon accadlng to the regulations can 
O C T  13fi:2004 

See anached form for Interagency Repon Contmt 
suit in an order to cease and deslrt and to be subject to penalties as pmvided form Section 21! addillonat ioformation. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (317) -962-8558 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E  OR PRINT ) 

I 

REWRTNG FACILITI ( L N S ~  all locations where animals w w  housed or used in actual research, terttng, or expenmentalion. rx held for these purposes. ~ n a c h  addlttonat sheets if necessary 1 

1. CERTtFlCATE NUMBER: 32-~-0009 

CUSTOMER NUMBER: 782 

Methodist Research InstituteIClarian Health 
1-65 @ 21st Street 
P.O. BOX 1367 
Indianapolis, IN 46202 

FACILITY LOCATIONS ( Sites ) - See Atashed Llrting 

FORM APPROVE0 
OM0 NO. 0579~0036 

6. Number danlmat 
betno bred. 

I 

4. Dogs 1 1  

Animals Covered 
By Th. Animal 

Welfare Rwulattom 

- .  
cond#lioned, or 
heid for use in 
teaching, testing. 
expenmsnb. 
research. or 
surgery but not ye 
used for S U C ~  

purposes. 

11. Pigs 2 

5. Cats 

12. Other Fann Animals 1 

4 

I 

13. Other Animals 

I 
1) Pldesswaf, acceptaoe stanoaras g o w n  np m e  care i r e a m t  ano  re ofan.mar. mc .a ng appropriate . redsnesfev~ ansgesr am tranqr ring drugs pnor (o o.nng and lo oung act.al re* 

iedm *F ter! nq srrgerr or exper menwon vere lo tnls w a r m  fac ry 

iTROL OF RESEARCH FACILITY ( Attach additional sheets If necssnrv or u n  APHIS Form 7023A I 3 

2) Each p n n c v  mvest~gator na5 mnslderea atternstaer to painful praceautes. 

31 This faclllty is adhering to the standards and ngulatlano under the M, and it has required that excepuonr la me standards and ngulatimr be speclfia and explained by the pnnupal inve~tlgator and ap 
tn~i i l~l~onat Animal Care and Use Cornminee (lACUC). A summary of all such e x c q t l o n  Is a m c M  U, Ulh annual npnt. In additim to idenlity~ng the IACUC-approved exceptions, this summary inc 
bnef explanation d the exceptions, as 41 as the species and number d animals affected. 

41 The anendlng vetemanan for thls research facility has spproptiata suthonfy lo anwre the provision of adequate vmennarycare and to oversee the adequacy d other aspacts of animal care and u s .  

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClL iN  OFFICIAL 
( Chief Executive Mficer or Legally Responsible lnstitutlonal m c i a i  ) I 

, Numberof 
animals upon 
which teaching. 
r e ~ a n h ,  
expetimem. or 
tests were 
conducted 
i0volv8ng no pain, 
d~stresb 01 use D 
pain-reiteuing 
drugs. 

D. Number of animeir upon 
Which eqenmenla. 
teaching, research. 
surgery, or tesb were 
cmducted inwlving 
acmmpanVing pain or 
atstress to the animals an 
for which appmpnate 
anesthetic, analgesic, or 
trtlnquiltzing drugs were 
used. 

7 7 . - 

                                                                            

E. Number of animals upon whrch teaching, experiments. 
research, sucgmy or terb were conducted lnwtving 
accompanying paln w distress to the animals and h r w n  
the US. ofappwnale anerthelic, analgesic, or tranqalhz 
drugs would have advwsely sffedad the procaduies, re3 
rx interpretation of the leeching, research, expenmenb. 
suqery, or tests. ( A n  explanation of the pmcedurer 
pmduung pain or d l resr  in these animals and the reaw 
such drugs were not vsed must be snsehed to this iepon 

APH                                                                                           hich 1s obsolete 1                                         
(AUG911 

                                                                                                  J 
                                        
                                            

F. 

NUMBER 
OF 

( COLUMNS 
C + D + E ) 

7 7 . - 

DATE SIGNED 



Customer ID and Site Address: 

ID: 782 

Research and Animal Housing: 

Methodist Research Institute Telephone (3 17)962-8558 
1812 N. Capitol Ave. 
Indianapolis, IN 46202 
County: Marion 

Research: 

Krannert Institute of Cardiology 
1801 N. Capitol Ave. 
Indianapolis, IN 46202 
County: Marion 



Thls report 1s requlred by law (7 USC 2143) Falturstoreport according tothe regulationscan See reverse 08de f a  lntersgency Report Cantrot No 
w 

result in an order to cease and desist and lo be rubtect to penaitles as prowdsd for in Sect!m 2150 additional mrformsl8m 0180-D3A-AN 

I 
3. REPORTING FACILITY iL8st ail locations wheresnlmais were housed or used m actual raoaard. lest8ng. teaching, or expenmantatton. or held f a  the.. purposes Anach addct,onat 

sheets f nscersav 1 
FACILITI LOCATIONS(desJ 

ALL CAMPUS SITES 
INDIANAPOLIS. IN 46208 

UNITED STATES DEPARTMEW OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 5. cats  I I I I 

1. REGISTRATION NO. CUSTOMER NO 
32-Rm10 781 FORMAPPROVED 

OM0 NO 05790036 
I 

1. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regsslered w m  USDA 
klduds Zo Code) 

BUTLER UNlVERSlW 
46Ml SUNSET AVENUE 
INDIANAPOLIS, IN 46208 

6. Guinea Pigs 

7.  Hamsten 

8. Rabbits 

1 9. Nan-Human Primates I I I I 
10. Sheep 

1 1  Pigs 

1 2  Other Farm Animals 

13. Other Animals 
~~ - 

ASSURANCESTATEMENTS 

1) Profssrlonaity aCcePlsble rtandamo govemtrm the care, trsatmsnt. and uu, ofanimals. induding appmplate u- danesfhatic, analgesic, and banquillring drugs, prta to, dunng. 
and loilwing actual research, teaming, testing, surgery, cr edmentat ion were followed by this research facility 

2) Each pnnclpal invsrtigata has mnsidmed altemlltiw to pamhi p r d u r a r .  

3) This faclitty 1s adhenng to the standards and regulations under the Act and it has rsquirad lhat sxcap11~  lo the SDndams and regutdmo be W f e d  and awlained by the 
principal nvest8gstor and appmved by the inrtiluuonal Anna1 Care and Use (Imninee (UCUC). A s u m ~ y  ol all ih. ~ C I ~ ~ O R  k .(1.ch.d m t M  annul  won. In 
add~tim to ~dentifvlng the IACUC-appmved ercsptirm. this summary tndudar a bm.(wirutlm dm. axcapti-, e s w i  -the W s s  and numbadan~mais affected. 

4) The allending vetonnaoan for mis rerearrh fadlity has appwrtate aauthmly to en- tha Pmvirim dadquete mennary care and a we- me adequacy d other 
aspecU d anlmal care and use. 

CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Offiwr or Legally Responsible Institutional official) 

I C e W  that M e  above is trw, mnnt, and mrnplete (7 U.S.C. S e c t i n  2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

                 

APHIS FORM 7023 (R.pl.cn VS FORM 48-23 (On M). vhkh k &ohm PART 1 - H WQUARTERS 
(AUG 91) 

NAME 6 TITLE OF C.E.O. OR INSTlTUTlONAL OFFICIAL Vype or P m )  

                                          

DATE SIGNED 

1111612004 





Thlsrepan is required by iaw(7 USC 21431. Fallure lo repon accordingto theregulations can See attached f m  for Interagency Repon Contml 
result in an order to m a r e  and daslst and to be subten to panalt8ss as provided for in Section 21! Bdditiond informslim. 

I UNITED STATES DEPARTMENT OF AGRICULTURE r. CERTIFICATE NUMBER: 32-~-0012 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM6 NO 05790038 

CUSTOMER NUMBER: 790 

I Telephone: (785) 455-9371 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FACILITY LOCATIONS (Sites I - See /Uashad L i s q  

Indiana University Kokomo 
2300 S. Washington Street 
P. 0. BOX 9003 
Kokomo, IN 46904 

6. Numar d animal 
being bred. 
conditioned, or 
held far use in 
teaching lanfing. 
sxpdmento. 
reseam, or 
SUWBV but not yr 
used for such 
PUTmeL 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FACILITY1 Attach addMonal sh..tl I f  n.c.ssaw or usa APHIS Form 7023A 

C 

13. Mher Animals ___t_ 

4 Dogs 

5 Cats 

6 Guinea Pigs 

7 Hamsters 
-- 
8 Rabbfts 

9 Non-human Primates 

10 Sheep 

11 Pigs 

12 Other Farm Anlmalh 

I ASSURANCE STATEMENTS 

til 
d 
d 

0 
d 
C, 
0 
0 

2) EaCII pnncmal mvesfigator has considered altemalivn to painful pmcedura 

I Tn s '8co.t) r aarmng to me naroam and reg" arons ma the M and I nas rsq~m4 mat axmlcna to me m d a m s  am q r  mom be speafisa an. sxps ne. by Ine ennc pal n m l  gslor and sp 
nal1.l ona an ma Care sno llre Camm nee iACJCl A su-w ol .I1 such .xc.p(lom Is m c M  m mb annual ngM. h aaawx M .dens% ma ACAC-awprovso e s r w  ons !n 5 a-nmeq nt 
i r d  elc analor d meeraot.onr as r e  as me rDm n a n a  number of an maosaflectsa 

4 TPe wend ng e m - a n a n  lor ins rsJearcn lac ry nar amrmnals ~ m o n f r  to ensm the ~ro*mon d saeqms nnennav car. sna to o- me eaagJsw ot otner a ~ g n t r  ot anma cam and .w 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICUL 1 
I 

- - 

( C h l d  Executive MRcer or Legally Respanslble InsUtutional ORc~al )  I 
DATE SIGNED 

APHIS FORM 7                                                                                   xolele.1 



Thw report is required by law(, USC 21431 Failure to reponaccording to theregulations can NO V 2 .3 a+ Ses anached form for 
result in an order I0 cease and derirt and to be rubjRl to penalties as provided for in Section 21: addilimal information. 

REPORT OF ANMALS USED BY OR dNDER CONTROL OF RESEARCH FACILITY I A U U h  sddlt-I Sham il necnlaw w u n  APHlS Form 7023A 1 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

For &P per;cA Oct-fib@p 4 ,  a00 3 to  
S ~ ~ t - ~ l f i  6 ~ r  34 ace 4 

A. I 8. Number ofanimal 

I. CERTIFICATE NUMBER: 32-~-0015 I FORMAPPROVED 
OMB NO. 05794036 

CUSTOMER NUMBER: 788 

Indiana Univ -Purdue Univ-Indianapolis 
School Of Science, 402 N Blackford St. Ld222 
Indianapolis. IN 46202 

Telephone: (317) -274-0625 

being bred. I conditioned. or 

C. Number04 
BnlmBII UpM 
which bschlna. 

D. Number of animals u p n  
which expemmsntcl. 
teaching, research. 
W ~ W ,  or t e ~ D m ~ s  
~ n d u d e d  invdvng 
aaampan#ng pain m 
d161res to the antmalr sn 
fa which appropriate 
merthdc. malgwc, a 
t~nqutitYng drugs wm 
"Id. 

p&& pain or b i a r s i  in mew animais and the reas, C + rJ + E ) 
such dm- were not used must be attached to this repon 

, I 1Y 

7. Hamsten 

8 Rabbits 

1 I I t I 

13. Mher Animals 

fl 5 Cats 

9 &on-human Pr~mates 

10 Sheep 

11 PUS 

12 Mher Farm Animals 

I I I I I 
ASSURANCE STATEMENTS 

11 PTofessi~nally 8ccBplBbIe standards gowning the care. treatmsnt, and ure ofsnimlr. including appmp-ate use ofanertsfic. analgedc. and lranqvilidng drugs, pdoor to, durtng, and following arms1 m e  
teaching. tasting, surgery, or expenmantation were followed by this research facilily. 

6 Guinea Pigs 

BI 
€3 

I 
,-. 
f l  

3 1" r lac ly r adrenng to me stanoaror and regJ.tsow .nda ma M. an0 1 has rwrmd mat a w o n r  a me rtsndams and r q u  al ma Da spsoflea ano ew g ns. by me Dnncoal nrssl p a w  and ao 
Ina t.aona. m ma, Cars and llre Commnss ,lACUC) A s u m  ol all l u h  .rsWtian Is mvhM to l hk  m a 1  wm.  In sdamm to dsmhFng me ACbC-a~oroveo sxcspoons Inn KCm8ol rc 
LC..# emanat or of !re exceptonr as re as in. rwc~os andomow dsnlmsls anensa 

4 Tne sneno ng rnsnnanm lor in r re-rcn les1.v nar appmonala a M l y  lo mrrrs me omuson of aoqLsts rdtmnaw -re an0 to OM- me ~.(ILBC) of om- B S P ~ ~ O  d an mat a r e  an0 .M 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

I 

0 
0 
a5 

I ( Chlef Executive m r  or Legaih, Responsible l ns t l t u t i o~ l  WK:iai ) I 

I 3 4  
r 

fl 
0 

w 

134 
m 

                                                                                                1 Type or P a t )                           
                                         P 

DATE SIGNED 

APHIS FORM 7023 IReplacss Vs FORM 18-23 IOCT BB), which tr obrc1ae.i I \ 

I AUG 91 1 



I I Telephone: (574) 631-6085 I 

This rspM 11 required by law(7 USC 21411 Fallurn to repat lcmdlng to me r ~ u l a t ~ m s  u n  See aiIachM form for 
result In an mda m - .nd -st and tobe suWtopsnanm = provided b r  m m l o n  21, addiurnal lnfwma~lm 

- 1 REPORT OF ANIMALS USE0 BY OR UNDER 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

MOK 1 2 2004 
ANNUAL REPORT OF RESEARCH FACILITY 

( N P E  OR PRINT ) 

B. Numbs dsn lm l  
k ing bnd. 
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Jh.lE0 STATES OEPARTMEhT OF AGRICULTJRE 
A~IW. AND PL/\~.T n ~ ~ ~ n  NSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

MimaIs CDwrad brad. uhkh lesihtng. c&aunad lnwlvlng asumwnying pain wdistres TOTAL NO. 
~y ~ h s  Animal mdilionad. or ressanh. surgw, w t e e  rmm to the animals and forwhtch tho use of appmptiale OF ANIMALS 

Welfare Regu tam held lor use in expwlmfa, a mnductw ln~ lv lng snmtheUc.anaigsaic, wmnquilizing drugs would 
leaching, tmling, tmls were a-anying pain w ham a d v ~ d y  atranad Ik4 pmaMum, resuifa, or (Cols. C I 

sxpetinwnfa. mduded distress to the mim~I8 inlstPrstallw d the teaching. resear&, 0 + E) 
r e w a d .  or inwlving i~ md fauhlch appDpriste sxpaimanfa, w r g w ,  a t d r .  (An erplaoafan of 
surgery but not pain, dirlmLS. m anmIh4ic. mdgalc, or fhepmcsdum pmhrcnlpshordidres9 ur these 
yet used for such useof pain- tnnquiiirinp doups uas s n M s  andthe mesaor such drugs we* no1 used 
P U W -  reiieWg drugs. vsed. mu* be anached10 fhir repon) 

I 

1. REGISTRATION WO. CUSTOMER NO. 
~Z.R.OOI~ 778 FORMAFPROVED 

OM8 NO 0579-0036 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and A d d m ,  as regmlered wlh USDA, 
mcludszp Cod4 

INDIANA STATE UNlVERSlN 
DEPARTMENT OF LIFE SCIENCES 
2WNSEVENTHSTREET 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. NwHurnan Prtmstez 

10. Sheep 

3) miofac~iity is adhenng to the Slandards and mguialims under the M, and it has requind ma1 excaptima to the standards and regulations be rpeUfiad and expisinad by tho 
pnncipai m~ertigator and appmw by the lnotituflonel Mimai Care and Use Cornminee IUCUC). A su- cd all th arcrpt ion k a l u c M  to this annual npm.  In 
addstion to ~dentihpng the iACUC-sppmvad arcepliom. thls summary indudas e bddsxplanatim dlha -tima. as vsll as the svc4m and nvmbar of animals anMm. 

12. Omer Farm Animals 

13. Other Animals 

Eastern chipmunk 

Western harvest mouse 

' asp- of a h  care and uss 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

3 

(Chief Executive OM-r or Legally Responsible lnst l lu l lonal  offlclel) 
I csntfq mat ma a b v s  la ma. conecl. and complete (7 U S  C Ssctlm 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 1 NAME 6 lllLE OF CEO.  OR INSTITUTIONAL OFFICIAL lType a PmIJ DATE SIGNED 

4 

1 

                           I                                                                               I 1 1 1 3 0 ~  I 

9 

4 

1 

  I I 1 
APHIS FORM 7023 (Ropiacm VS FORM 1 ~ 3  ( o n  w), r m ~ h  1.0bMl~ PART 1 -HEADQUARTERS 

(AUG 91) 

9 
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APHIS Form 7023 Additional Reported Sites 

The following additional sites have been repotted by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 32-R-0019 
Customer Number: 778 
Facilitv: INDIANA STATE UNIVERSITY 

DEPARTMENT OF LIFE SCIENCES 
200 N SEVENTH STREET 
TERRE HAUTE, IN 47809 

Site 6: 
THCME Animal Facilitv 
Indiana State ~niversiiy 
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his ;i;Port IS requlred bylaw (7 USC 2143). Failureto repon accoding lo the rsgulatlonscan 
NOV 0 52004 

See attached form for Interagency Repan Controi 
,suit in an order to cease and deslrt and lo be subject to pnal t ie~ as proVldBd lor 10 SBCtion Z i !  additional lnfrrmslion. 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 32-Ra027 I FORMAPPROVED 
ANIMAL AND P U N T  HEALTH INSPECTION SERVICE OMB NO. 05796036 

CUSTOMER NUMBER: 803 - 

- 
I 

I Indiana University-Southeast 
ANNUAL REPORT OF RESEARCH FACILITY 4201 Grant Line Rd. 

( T Y P E  OR PRINT ) ( New Albany, IN 47150 

I Telephone: (812) -941-2200 

REPORTiNG FACILITY I L'st ail locations where animals wna housed w "red in amsi  research, testing, or expenmenlation. w held for lh- purposes. All- additional sheets 1 n-aary I 

REPORT OF AhlMALS JSED BY OR JNDEA 

4. Dogs 

5 .  Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rsbbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

l p y l  Rats 

R i c e  Rats  252 I 
ASSURALICESTITFYEYTS 

- - 

FACILITY LOCATIONS ( Sites ) See Atached Llrttng 

NTROL OF RESEARCH FACILITY 1 Attach a d d i t l o ~ l  sh-h Hnr.SSaW or u u  APHIS Form 702% 1 I 
. N u m h r d  D. Number danimair upon 

mmb uwn which experiments. 
which teaching. leaching. rersarch. 

s u g q ,  w t e a e m s  
conducted mwlving 
acmmpanflne pain or 
d i a w  to me animals an 

indving no pain. for which appmpnate 
distress 01 urs 0 anasthelic. analgesic. w 

t ~~ng~ l i i l i ng  drugs were 
drugs. 

w i~temrelatlon of the lsa&ing, m a r c h ,  experiments. 
SYQW, or tms. 1 bn expiwation d m e  procedures (COLUMNS 
pmaucing pain or d i s t m  in there animals and the maw C + + E ) 
such drugs m not used musf be ansched to thip repod 

~ ~ I 
11 hdesslonaiiy acceptable slsndamr m i n g  the care. treatmant, and uwa of animals, induding appropriate use d amtdic ,  ansigws, and tranquiliting drugs, prior to. during, and foilwing d u a l  M 

teaching. testing. surgery, or erpenmeolslion were f d M  by lhlsrwesnhfaolitl. 

2)  Each principal mvestlgalor has considered dternative lo psinbl pmsdum 

41 The anonding velennanan for this research faclitty has appmpnats avthonty to ensure the pm4rion of adequate vetannary careand lo ovasw the adaquaq d n h a a a p m s  d animal cars and urs. 

  CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive ORiwr or Lwal ly  Responsible InsUWlanal MRdal ) I 

N                                                                                                           DATE SIGNED 

                                                                

APHIS FORM 1023 IRepia~~sVs FORM 18-23 (OCT 881, which is 0bsdete.I 
( AUG 91 ) 



Thrsrepon IS required by law (1 USC 21431. Failure to noon acmraing to the rcgulatmn$ can See attached form for Interagency ReDan Contmi o 
-11 in an omer tocease and d e w  and to be rublm to penall~m as provided for in ~ a c l l m  21! additional information. 

'iP 
I 

1. REPORTING FACILITY i List 811 locations where animals ware hourad or used u actual research, lerting. M expsnmsntatim. or had for m a s  pumorer. Attacn aad8llonat sheets 1 necersav ) 1 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

REPORT OF AhlMALS USED BY OR LhDER 

Bayer Corporation 
1884 Miles Avenue 
Elkhart, IN 46514 NO!f 2 92004 
Telephone: (574) -264-8769 

A. B. Numaerofarwnal 
being bred 
cond~tmncd, or 
held far use in 

9. CERTIFICATE NUMBER: 32-~-002g 
CUSTOMER NUMBER: 25 

4. Dogs ! 

FORM APPROVED 
OMB NO. 0579.0036 

5. cats i 

6. Gunea Pigs 1 

8. Rabbits I 

9. Non-human Pnmales 

10. Sheep 

12. Mher Farm Animals 

Goats 
13. Other Animals t 

FACILITY LOCATIONS I Sltes) - See Atachw k m g  

9TRCL OF RESWRCH FACILITY 1 A m c h  additional shwts H necessarv or u u  APHIS Form 7023A I I 

2) ~ a c h  pmnupal investigator has con~~dered al~emrtiver s pa~n(u1 p r d u r n .  

3) mi% facrlity is adhenng 10 the slanaards and regulations under the ~ c t .  and it has requored that excqhonr to the ~tandards and regUatims be rpeclUed and eiplamsd by the pnnclpal lnwt igaw and ap 
kt,t~t,onal ~ n m l  cara and use camm~nss [IACUC). A summary ofall swh exap t lon  IS a n x ~  10 this annual repon. ln addition b idntlhllng the IACUC-appmved excqltioor, this wmmav in1 
bnef explanation of the exceptions, as MI as the species and numbn d animals affected. 

mlch leaching, 
<mearch. 
erpenments, or 
tests vers 
conducled 

4 '  'no anena ng .mennanan lor m s wearcn lsull!v nsr amropr a n  a~tnony no snxm me p r a  a m  d adw~ata m a n s 9  cars an# to awe- ,ns aaeadsn, of omrr aspens d an.m ?re ano .s. 

I CERTlFlCATlON BY hEADQUARTERS RESEARCH FACILITY OFF CIAL I 
I                                   ficer or Legally Responsible institutional Mlicial ) I 

teacninp. rerearm. 
s~qery.  01 tests m e  
cwa~ctea 1nMlV14 
a m p a n f i g  pain a 
distres to the animals an 

M E  6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pml) DATE SIGNED 

                                                                        

accompanyng Pat- or dtshe?lr fo the anlmalr andfor wh 
the usa of approefite annmolb, anaigu~c, or traowli2 NUMBER 

drugs would have aavw~e~y affected the prosodurss. rer OF 

or intmreiaf~on d the teach~ng. iewarch. sxqenmentr. 
IUW~N. a tntr.  I h ~nelelananan d tho pmedures 

i 
/ ( C O L U M N S  



This report is required by law I7 USC 2143) Failureto.epoti accoding lothereguiationr can NOV 2 3 2001 seeattached bmb Interagency Report Con r 
result in an order to cease and desisl and to be subiect to panallies as pmvlded for in Sestion 21! addibonel idnrmatioo. 

UNITED STATES DEPARTMENT OF AGRICULTURE I .  CERTIFICATE NUMBER: 32-~-0034 

w 
I FORM APPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMS NO 05790036 
CUSTOUER NUMBER: 766 

I I Harlan Sprague Dawley Inc 
ANNUAL REPORT OF RESEARCH FACILITY P.O. Box 29176 

( TYPE OR PRINT ) Indianapolis, IN 46229 

I Telephone: (317) -894-7521 

A. 8. Number of animal 

Animal. Cwand 
By T h  Animal 

Wenan Regulationr 

urndltioned, or 
heid for use in 
teachiw, testing. 
expstimenir. 
T~sBBT~~,  W 

surgery but not ye 
used fasuch 
PUPOPss. 

I 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

. Number of 
animals upon 
which teaching. 
m e m h ,  
expenmenlo, or 
testa rn 
mdune4 
involving no pain. 
dblr-. or use D 

pain-raitanng 
hug,. 

57 

255 

13. Mhef Animals 

I 

FACILITY LOCATIONS (Sites I - See Atached Listing 

                                                                                 FFICIAL ( T s e  W P M )  DATE SIGNED 
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APHIS FORM 7023 lRBMaca VS FORM 18.23 lOCT 88b which tr dsdete.1 

REPORT OF ANIMALS USED BY OR UNDER 

- 

- 

- 

- 

- 

- 

- 

- 
- 

- 
- 

- 

D. Number d animals upon 
which exmiments, 
teaching. research. 
surgery, wteri%*aro 
undudad in~ lv lng  
acmmpenmw pain w 
dia- to the animals an 
forwhich appmptiate 
en~lhetic. ~nalge~tc. 01 

tnnquiitting drugs were 
Used. 

74 

200 

C O M R O L  OF RESEARCH FACILITY I Attach addltlonal .heels P rvcarurv or use APHIS Form 702M 1 1 
C 

- 
- 
- 

-- 
- 

- 

- 

- 

- 
- 
- 

- 
- 

- - 

I 
ASSURANCESTATEMENTS I 

1) Pm(asJonally acce@bte Standards govemmg tha care, trsnhnenl, and use d antmala, induding appmpriste use danestetic. anaigwc. and tranquiliung drugs, prior to, duting, and following sctual re% 
teaching, lesting, ruqay, w ery)enmentstim were followed by thls rsreardl facility. 

E. Nvmaer of anmais upon which teaching. experiments. 
memch ~"qer, or 1- w e  condudad iiwiMng 
acwmpanylno pain or distress to the animals and fw w t  
the YI. 01 appmptiate anameuc, analgesic. a tranqurl8z 
drugs would ham advendy angtea the procedures, m 
01 lntwremlm dthe Daatng. raasahll, expenmgots. 
ourgny, w tans. I An axplmatim of the pmadures 
pmdudng pain w distress m these animals and the rearc 
such drugs were not used musl be anached la this repm 

F. 

( COLUMNS 
c + D + E ) 

5 7  

329 

200 



Harlan Sprague Dawley 
32-R-0034 

Locations 

10362 County Trunk 
Madison, WI 53517 
County: Dane 
Telephone: 608-437-4971 

3134 S. Seminole Highway 
Madison, WI 53717 
County: Dane 
Telephone: 608-277-2000 

421 Holtzman Road 
Madison, WI 53713 
County: Dane 
Telephone: 608-230-21 13 

2826 Latham Drive 
Madison, WI 53713 
County: Dane 
Telephone: 608-277-2000 

Species 

Dogs, Cats, Rabbits 

Cats 

Marmosets, Cats 

Guinea Pigs 



FACILIW LOCATIONS ( S r u  ) . See nlachea usmg 

. psr- 1s r e w m d  Pylaw(7 use 21431. Falure to r e p w  eccoming to me r q u l a m r  can NO V 2 3 Mobs alumM iormfor 
a a a m m  

"P*' 
inferagency Repan contm N~.. 

rerult in an -.-:er 10 cease and d e w  an4 lo be rub~ea to penalf8es as pronded for m Sectmn 21: 

REPORT OFAhlMALS JSED BY OR LNDER 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
I TYPE OR PRINT ) 

4. Dogs I 
I 

5. Cats 

6. Guinea Pigs 

I 
I 

7. Hamsters 1 
I 

8. Rabbits I i 
9. Non-human Primates ! 
10. Sheep 

1 I. Pips I 

12. Omer Farm Animals 

13. Omer Antmals 

3 .  CERTIFICATE NUMBER: 32-~-0035 

CUSTOMER NUMBER: 765 
FORM APPROVEO 
OMB NO 0579-0036 

Harlan Bioproducts For Science Inc. 
P.O. Box 29176 
Indianapolis. IN 46229 

Telephone: (317) -894-7521 



Harlan BioProducts for Science 
32-R-0035 

Location 

2019 Sugar River Road 
Verona, WI 53593 
County: Dane 
Telephone: 608-845-5046 

Species 

Rabbits 



This report is required by law (7 USC 21431. Fslture la repall accoding te tha regutat- can See anached form far 
Te~ullin an order to cease and desist and to be subject to penalties sr provided for in Section 21! additimal infonnat~w. 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERWKATENUYBER: 32-~-0038 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05794036 

CUSTOMER NUMBER: 1694 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

REPORT OF ANIMALS USED BY OR UNDER 

The Veterinarians Blood Bank Inc 
1328 West Commerce Street 
Brownstown. IN 47220 NOV 1 82001 

Telephone: (812) -358-9078 

5. Cats 

7. Hamsters 

8. Rabbtts 

9. Non-human Primates 

10. Sheep 

12. Omer F a n  Animals 

13. Mher Animals __:__ 

UROL OF RESEARCH FACILITY f Attach addltlonal shwtr H naaswrv or u u  APHIS Form 702- 1 1 
. N u m b a d  

m4mets upon 
whlch teMihlng, 
rwerch. 
experiments, or 
tests w* 
unduned 
tnwMng no pam, 
a ~ s t r ~ ~ .  or US 

pam-m,Mng 
drugs 

0. Nvmhr of animals upon 
whlch expadmsntr. 

TOTAL NUMBER 
OF ANIWLS 

( COLUMNS 
C + D + E )  

2) Each ptincipal investigator has considwed attemativeo to painful pmaursa. 

4) me anending velenoadan formis rerearch fatiltfy has awropmata suthmtyto ensure me prnwsion of adequbC ~ t ~ n n q  cam and to ommw the amuacydomaaspgfs of animl cars and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFlClAL 1 
I 

- ~ .. 
( Chief Executive Oflicer or Legally Reswnsibte lnslltultonal OfRtial ) I 



All Site Addresses for Customer 1694 
The Veterinarians Blood Bank 

1328 W. Commerce St. 
Brownstown, IN 47220 
County: Jackson 

3849 S. State Road 135 
Vallonia, IN 4728 1 
County: Jackson 

Telephone: 812-358-9078 

Telephone: 812-358-8500 



UhlTED STATES DEPARTMENT OF AGRiCULTlrRE 
ANIMAL AND PLANT kEALTr l  INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 32-R-0039 I FORM APPROVED 

OMB NO 05790038 
CUSTOMER NUMBER: 17771 I 

I Rose-Hulrnan Institute Of Technology 
ANNUAL REPORT OF RESEARCH FACILITY 5500 Wabash Ave 

(TYPE OR PRINT ) Terre Haute, IN 47803 

Telephone: (812) -872-6033 2 42001 

FAClL lM LOCATIONS ( Sites ) - See #ached Liollng 

REPORT O F  ANIMALS USED BY OR UNDER 

B. Number d animal 
being bma. 
mnd~t~rmed, a 

Animals Covered held for ~ S B  in 
By T M  AnlM1 teachmg, lastmg. 

Wenam ReguIMbm erpanmenls. 

surgery bul not yt 
used for such 
PYrpoheS 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

10. Sheep 

11. Pigs I 0 
12. Other Farm Animals . 
13. Other Animals T 

1 CONTROL OF RESEARCH F A C I L I N l  Attach addlt loMI Shuts U r*c.s.arv or ""APHIS Form 702% I 1 
C 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each pnnupsl investigslor has considered altern8tiveS to pelnhll procadurn. 

3) This hdlity 8s adhenng to the standards and regulation. under me *n. and it has raguimd Itha tmcoptions to the slawlard$ and regulatims bs apglfiad and emlamed by the princ~pal inveatigabr and ap 
instttuhonal mimsi Care and Use Commllm (UCUC). A wmny of all such e x c W r *  h amchd DtMs amual m. In adman to idonhhrng the IACUC-sppmvad exceptions, this summar( in, 
brlef explanation d the exceptions, as well ar the species and number of animals aflasted. 

4) The ananding veterinarian for h is  research facilily has appmpMa tsauthcdty lo ensure the pro*&m dadmuate voterinav care and lo ovemee me adequacy of o t h a a r w r  of animal csm and use 

1 CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 1 
I 

~ - ~ -  ~- .. 
( Chief Executive ORcer or Legally Responsible Institutional OfRclal ) I 

                                                                                                          
                               
                                                                  

DATE SIGNED 

11/23/06 
OCT 88). Whidl is 0bSolsls.l 



T l  3 repon s reg..rw 0, s* 7 JSC 2'41 Fsm .re lo'epon a m a  ng lo me re9.alonscan See a n a e n ~  tom for n t e q e ~ c ,  Reccn cowo 
lee. I n an mer 10 :~dse an0 3eon ana cooe r.opc:lo pens.leo sr  pro$ ow tor n %clion 21 aoowms nformal on , 

I I Evansville Center Far Medical Education 
ANNUAL REPORT OF RESEARCH FACILITY 8600 University Boulevard 

( T Y P E  OR PRINT ) Evansville, IN 47712 

I UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (812) -464-1831 

I 

3. REPORTtNG FACILITY ( ~ i s t  sli tocatlona where animals were housed or used a achlai remarch, tssling, or expatimanation. w heid for thns p u v a a .  ~ w c h  additions! sheets if neceaary ) 

1. CERTIFICATE NUMBER: 32-~-0040 

CUSTOMER NUMBER: 15073 

FACILITY LOCATIONS ( Sites ) - See Alached Listing 

FORM APPROVED 
OM6 NO. 05794036 

REPORT OF ANIMALS USED BY OR UNDER lTROL OF RESEARCH FACILITY 1 Attach addltlonal sheets ll mceuarv or use APHIS Form 702U 1 I 
k B. Number of animal 1 belno bred. 

conakoned or 
Animals Covered held for use in 

BY T h  An im i  teachmq, testing. 

. Numberd 
animals upon 
which teschmg. 
Wearch. 
expedments, or 
1-8 - 
m a m a  
involving no Dam, 
dillre%. or use 0 
pain-dieving 
drugs. 

4. Dogs 

5. cats  

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 0 
9. Non-human Primates 

10. Sheep 

11. pigs 

12. Other Farm Animals 

13. Omer Animals 

D. Numba of animals upon 
Which axpenmentr. 
teaching. ~eriea~ch. 
surptmw w tests were 
d u d &  inYdVing 
aFurmwnMng pain or 
didmest0 lhe animals an 
lor Which spprvnats 
anesthaic, analgesc. or 
mnqulliziw drugs uere 
"&. 

E. N ~ m b a  ot anma o ~ p m  ~h ch teen, np. ewenmen* F. 
msmm smqeh or tnxs uan mnd.a& n ~ o  r ng 
acmmeanvng w n w o rlrosr to me anfma r ano lor rn 
ma .w ofsppmpn~e anemmc, an. gesc or !rang. 2 

'OTA- 'vMBER 

.r"g.IOr. nave I- ".necle., me proc~.roJ rsr OF Ah'MA-S 

OI tnlemrsnton of me teammq, resesrcn ewer mew= 
~ r g q  OT Iem I An mp anetmon d me pmearres ( C O L L M N S  
PIO(JYS~D p m  w mstma n meseanmas m a  one reas, c . D + E 
s ~ n ,  ong, a c  n n  rsaa m.a os anacnea tom r reoon 

2) Each pnncipai investigalar has mnsidered alternalives to painful pmaduns. 

4 Tne anma ng rctmnanan tor m s w a r c n  fsc w naa apprmnms srfhonty 10 msrm me p m m m  d admuate mennary care sno to o- me waq-acy d ma sspmr of an ma cars an. ,so 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
I ( Chief Executive ORlcer or Legally Responsible lnstltullonai OfAclal ) I 

NAME b TITLE OF C E 0 OR iNSTlTUTiONAL OFFiCIAL (Type or PMfJ 

                                       

DATE SIGNED 

APHIS                                                                        CT 88). vAmd s obwlae ) 
IAUG91 1 



UNITED STATES DEPARTMENT OF AGRICULTURE ?. CERTIFICATE NUMBER: 32-R-0041 FORMAWROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO. 05790036 

CUSTOMER NUMBER: 17782 I 

L L  
3. REWRTING FACILITY (List all iocationo where animais wan, housed or used in actvai research. testing, or ergedmentstion, or held for ihers purpases. Attach additional sheets if necesoafy ) 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

S u i t e  900 ( o l d  B u i l d i n a )  FACILINLOCATlONS(S~les 1 - SeeAtachedLmttng SUi te 3029 (new Build inq ) 

Northwest Center For Medical Education 
3400 Broadway 
Gary. IN 46408 

Telephone (999) -989-9994 
Z r q - ? g c ' ,  .-&.553 

REPORT OF ANIMALS 

A 

Antmah Covered 
By Th. Animd 

Wenan Regutmom 

JSED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Attach additional she&# if m.s.arv or use APHIS Form 7023A 1 I 
B. Nvmbsrdanimai C. Numbed D. Numberdanimalo upon E. Number dammais upan which teaching, expenmeoh. F. 

beina bred. Which werimanis. 

5. Cats I I I I I n 

6. Guinea Pigs I I I I I n 

8. Rabbits 1 1 9  I 13  I 1 22 

9. Non-human Primates 1 0 
10. Sheep 0 

12. Other Farm Animals 1 I I I I n 

I 

ASSURANCESTATEMENTS 1 
I) Fmfesionaiiy acceptable standards governing me ure. treatment, and use ofanirrmir indudlng appmpriaie use danffitetic. analgaic, and tmnquililing drugs, priorto, during, and faliming snual rest 

teaching, testing, surgev. or expenmentation wen, foliavod by this -arch taciilw. 

2) Each principal investigator has cons8dered attsmilbvea m painful pmcedum. 

1 

41 The m e m  ng .nsr ranen lor mas reream lachnr naa apormnato u m m w  to ensure the pronsm ol admuale mennar) cam and lo ow- tne admracy d om- asps09 ot an me cars an0 "ss 

I                                    HEAWUARTERS RESEARCH FACILITY OFFICIAL 1 

13. Other Animals 0 

                                  Rcsr or Legally Respansible Institutional ORcial ) 

   

 ,   

                                                                                                                       
IAUG91) 

1 

N                                                                                                                    d) 

                                           
                                   

DATE SIGNED 

( r 



This repan isrequired by law (7 USC 2143). Failure to reponaccordlng tothereguiations can See anached fwm for 
additional mfonatim. 

tntemgency Repon C 
result in so o tdq to cease and desist and to be subled to penalties as prmded for in w i m  21! 

UNITED STATES DEPARTMENT OF AGRICULTURE r .  CERTIFICATE NUMBER: 32-~-0042 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO. 05790036 

CUSTOMER NUMBER: 72190 

- 
.., . , .. ~ 

REPORT OF 4NIMALS LSED BY OR UNDER CONTROL OF RESE4RCH FACILITY( Attach a d d l o n a l  s h w h  n n c e s u w o t  us. APHIS Fonn 7OZSA 1 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E  OR PRINT ) 

Animal. Covered 
By Th. Animal 

Welfare Rw~1al l01* 

Southbend Center For Medical Education 
Indiana University School Of Medicine 
Haggar Hall 
Notre Dame. IN 46556 

s7.1 NO 'd 2 6 2001 
Telephone: (948) -631-5375 

6. Numberofarumd 
being bred. 
conditioned. or 
held for we in 
teaching. testing, 

4. Dogs I 
I 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

E. Number oi a n w l s  uwn which teachina. exoeriments. 1 F, c. NU(M(Y01 D. Numba ol mnnais upan 

accompamng pain or dir t res to tho animals and for wh 
i h ~  US. o ia~~rn0" te  a n e l h d l ~ .  ~B~QBIIC. W I R ~ I I I Z  I TO?fl?!? 

animals upon 
which teaching, 
reseaICh. 
srpsnments, w 
tesD rn 
mnduclea 
muoluing no pain, 
d i 6 tW.  01 use o 
psln-rsltew,g 
dnrgs. 

13. Other Animals 

whom expstimnb. 
teaching, research. 
wgery, w lesb were 
conduded inwlving 
acwmpanying pain or 
d i s l r ~ s  IO lhe animalsen 
for which appmpnate 
aneslhdis, analgesic, or 
I m S u i b g  drugs wra 
u l d .  

7 

21 Each Dnncipsl investigator has conrldered attemahves to pbinful pmedurs. 

4) me allendms vetamanan for thls ressardl faullhl has appopdate authmy toensure Me provluon of adequate vetnnarfcare and to oversee the adequacy of other aspam of animal cars and use 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL I 
I 

- - -  . - -  
( Chief ExecuDve ORicer or Legally Respanslble lnsbtutlonal ORcial ) I 

SIG                                                                                    IWE 6 TITLE OF C E  0 .  OR INSTITUTIONAL OFFICIAL 1 Type or Pnntj IDATE SIGNED 

I I                                                               . 1  Ipp? 
APHI                                                                  OCT 881, which is obbdB(e ) 



Th~s report IS requ~red by law (7 USC 2143) Fa~lure to report accordmg to the regulat~ons can 
result ~n an order to cease and deslst and to be subject to penalt~es as prov~ded lor !I Sect~on 2150 , add11 ~onal informal  on U l  uu-WA-AN 

, . ' .  . . , r  r- 
Interagency Report Control N d  - - - -  --- .-. 

- . - L 

-. - '  - - 7  
2. HEADQUARTERS RESEqRCH FACILITY (Name a?d Address. as reyrstered wrth USDA, 

a S f  - 5 1 ,  * - ,  A .  

" 7  . .- 2 .  :2z - - . ? t ~ l d e & ~ & e )  J S i i i 7  ?'*$ (1s;- .*$jj 
~e 'bar t rnenf '  o f  d e t e r a n s  A f f a i r s  c e n t r a l  

ANNUAL REPORT OF RESEARCH FAClLlN 
(TYPE OR PRINT) 

- I 
L L  , ) '  . " ~ f ? i c e  - I .  . 

810 Vermont Avenue, N.W. 
Washington, DC 20420 . . . , r :  . . . - 

3. REPORTING FACILITY (L~st all locat~ons where an~mals were housed or used In actual resac$ testing, teachmg, or experlmentatlon, or held lor these purposes. Attach add~t~ona l  
sheets t f  necessary ) 

FACILITY LOCATIONS (Sdes) 

VA Medica l  CEnter (583!151) I 
1481 W .  1 0 t h  S t r e e t  1 

1) Prolessro~rally acceptable standards governing the care, treatment, and use 01 animals, including approriate use 01 anesthetic, analgesic, and tranquilizing drugs, prior 10, durir,g, 
and lollowing actual research, teaching, testing, surgery, or experlrnentatlon were lollowed by th~s research fac~lity 

REPORT OF ANIMALS USED BY OR 

A 

An~mals Covered 
By The An~mal 

Weltare Regulations 

4. Dogs 

5. Cats 

6. Gumea P~gs 

7. Hams te r s  

8. Rabb i t s  

9. Non-human Pr tmates  

10. Sheep 

11. P~as 

12. O t h e r  Farm An~mals 

13. Other Anmals 

,Mice 
k'a'ts 

ASSURANCE STATEMENTS 

> Number o l  
an~mals upon 
which leaching. 
research, 
exPerlments~ Or 

tests were 
conducted 
~nvo lv~ng no 
pan, d~stress, or 
use of paln- 
rel~eving drugs 

2). Each pr~rrc~pal investigator has cons~dered alternatives to pa~trtul procedures 

E. Number 01 an~mals upon wh~ch leachmg, 
expertments, research, surgery or tests were 
conducted lnvolv~ng accompanying patn or d~stress 
to the an~mals and for wh~ch Ihe use of appropr~ate 
anesthet~c, analgesic, or t ranqu~lmng drugs would 
have adversely aflected the procedures. results, or 
Interpretatton of the Ieachmg, research, 
experiments, surgery, or tests (An explanatron 01 
the pfocedures producrny parn or drstress rn these 
anrrnals and the reasons such drugs were not used 
must be attached to thrs report) 

D N~~~~~ ol allllnals 
wh~ch experimenls, 
teachmg, research, 
surgery, or tests were 
conducted tnvolv~ng 
accompanymg p a n  or 
d~stress to the a ~ ~ ~ m a l s  
and lor whlc., appropriate 
anesthetic, al,algeslc, or 
traI,qulllzlng drugs were 

3) Th~s t ~ c ~ l ~ t y  IS adt~ermg to the slandards and r e g u l ~ l ~ o r ~ s  under the Act, and It  hds requ~red that excepllons to the standards and regulat~ons be s p e ~ ~ l ~ e d  and expldlned by the 
prm.tpal mvestlgator and approved by the Instltul~ondl An11rtd1 Care and Use Co~nm~ttee (IACUC) A summary of all such exceptions i s  a t tached to this annual report. In 
addtl~on to ~dent~fymg Ihe IACUC-approved exceptlons, t h ~ s  summary ~ocludes d b r~e l  expldnat~on of the exceptlons, as well as the species and number of an~~nd l s  dtlected 

F. 

TOTAL NO 
OF A N ~ M A L ~  

(~01s.  c + 
D + E) 

UNDER CONTROL OF 

6 Number of 
an~mals bemg 
bred. 
cond~t~oned, or 
held for use ~n 
teach~ng, lestmg. 
experiments. 
research, or 
surgery but not 
yet used lor such 
F'ur Poses 

3 6 2 .  
750 

4) The a t lend~~rg  veter~narlat~ for t h~s  research fac~ l~ ty  has appropriate authortty to ensure the provlslon of adequate veterinary care and to oversee the adequacy o l  other aspects o l  
atwrrd care ac~d use. 

RESEARCH FACILITY (Attach acfrdrtrortal sheets i f  necessary or use APHIS FORM 702%) 

( 

CEK'I'IFICA'I'ION BY 1IEAI)QUAH'PES RESEARCH FACIIAI1'Y OFFICIAIA 
(Chief Executive Officer o r  Legally ltesponsibie Institutional Official) 

I cert~ly lhal Itre above is I r w  correct. dcrd corrrplele (7 U S C Sectton 2143) 

NAME 8 TITLE OF C E.O. OR INSTITUTIONAL OFFICIAL (Type or Prrrlt) DATE SIGNED 

                              
                                          

\ - - r _ l r  : ' I (  

                          (Replaces       FORM                              whlch IS obsolete ) 

(AUG 91) 

PART 1 - HEADQUARTERS 




